that 16 patients who developed a hernia had a raised blood urea.
(2) Tension sutures did not prevent hernias; 75 % of those patients who developed a hernia had tension sutures used in their wound's repair.
(3) Thirty (65%) of those patients with a paramedian incision developed an incisional hernia, but only 16 (32.7 %) of those with midline incisions developed a hernia (P<0.005) ( Table 2 ).
(4) Eighteen (85.7 %) of patients with sound wounds were repaired before the tenth postoperative day whereas 21 (42.9%) of those resutured after the tenth day developed hernias (P<0.0025) (Table 3 ).
Discussion
The incidence of incisional hernia following dehiscence has been largely ignored. The highest incidence was only 24% (Mann et al. 1962 ). This paper suggests that at least half of those patients requiring resuture will develop a hernia and because 33 patients were not available for study, this figure should almost certainly be higher. It is suggested that the site of the original wound and the day of resuture influence the subsequent healing and incidence of hernia. In 540 patients, paramedian incision of the abdomen, displacing the medial edge of the rectus muscle, was closed in layers using continuous sutures of chromicized catgut: burst abdomen occurred in 21 patients (3.88 %). In a consecutive series of 327 patients, straight-through vertical incisions were closed in one layer using continuous sutures of monofilament nylon: burst abdomen occurred in 1 patient (0.31 %). The skin was included in the stitches in 141 of these patients, and the burst abdomen occurred following the mistaken removal of sutures on the 8th postoperative day. No burst abdomens occurred among 186 patients in whom the nylon sutures were buried, with separate closure of the skin and subcutaneous tissues.
The difference between the rates of burst abdomen in the two series is highly significant (P<0.005, Kirk 1972).
The straight-through incision with one-layer closure is quicker than layered opening and closing. No complications resulted from the presence of nylon sutures within the peritoneal cavity. The skin and subcutaneous tissues should not be included in the nylon suture, but should be stitched separately. The following papers were also read: 
